
FCC Form 555 

No.ember 2014 

Annual Lifeline Eligi ble Telecommunications Carrier Certification Form 
A II carriers must complete all or pon1ons of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Comm1ss1on 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31" (A nnually) 

462181 

Study Area Code {SAC) 
(An L"/lg1hlt Tdecommumcatmm Currter (1:.TC) mu.u prowde a certifica/lon form fnr euch SAC through nh1'-h ti prrn·ules Life/me sen·1ce). 

co 
State 

na 

DBA, Marketing or Other Branding Name 
(lj\Dme a.\ t7r name, /l\I '"NA" Do U£l! /em"' blank) 

Does th e reporting company have affiliated ETCs? 

Bijou Te lephone Co-op Association 

ETC Name 

Bijou Telephone Co-Op Association inc 

Holding Company Name 
{lf\Omt a.r £7t' name, ll\t "NA"/)() tH>l lea~~ hlank} 

Yes IOI No [I)] 

Prowde a list of all £TCf thol are affiltatecl with the re1HJr1tng F.TC. 11:11ng JXIJ:e ./and add11ronal sheefj" ifnec:t.f.rnry Affillauon ,\·hall he 
detern11ned m (ICconlance wllh Sec/Um 3(}) of the Commumcatum.f Acl. That Sec/um clefmes ''affi/Ja1e " a.t "a person 1ha1 (d1rec1/y or md1rectly) 
mt 11.'i o r conlrofr, is ou ned or ,·ontro/led h) , or 1.f under ':omnwn owner\htp or <:onlrol u111h. another perwn " -17 ll. S. C. § 153(]). See al.m .J7 
C FR f 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filmg, an officer 1s an occupant of a position listed m the an1cle of mcorporation, anicles of 
formation, or other similar legal document An officer is a person who occupies a pos1t1on specified m the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable posnion. lfthe filer is a sole proprietorship, the owner must sign the certification. 

Swjop !· Initial Certifica tion All tll'-f "'""' complete 1h1t 'iectum 

I certify that the company listed above has cenificauon procedures m place to: 

A) Review mcome and program-based cligib1llty documentation prior to enroll mg a consumer m the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentauon of each consumer's household 
mcome and/or program-based el1g1b1llty prior to l11s or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline adrrunistrator pnor to enrolling a consumer 1n the Lifeline program. 

I am an officer of the company named above. I am authorized to make this cenification for the Study Area Code listed 
above 

Initial BC ----



FCC Form SSS Approved by OMB 

No, ember 2014 3060--0819 

Scrtjop 2· Annual Rrctrtifiration 

Do nnt leo\·e emp1y hlocks /fan Ere ha.\ n01hmg tu report ma h/n,k. emera :ero 

A B c 0 E • (A - B-C- 0 ) 

Number of subscribers Number of lines Number of subscri~rs dftimed on che Number ofsub§criMrs Number of 
claimed on February claimed on February February FCC Form 497 1h1111 were de--enrolled n,tiQr 10 suburibers ETC is 
FCC Form 497 or FCC Form ~97 or initially enrolled in lht current Form rcctrtifiut ion attempt re.sponsiblt for 
curren1 form 5~5 curnnt Form 555 SSS calendar year 

by either lhe ETC, a 
rt'certifying for 

calend111r year state administra1or. 
calendar year A<'rtss lo a n eligibility current Form 555 

(February dala nwntlr) 
provided to wireline (17rr~f! sulucrilurs 1/id 1UJI lun·e l.if~linl! dalabase, or by USAC calendar yea r 

restllers senice prior /(J Ja11uary I 11/ th~ Ctu~nl SSS 
c11/tmlar y~ur.) 

5 0 0 0 5 

Recertification Results: 

F 

Number or 
subscribers ETC 
conlftcled dirtc ll )' to 
rcctr1iry eligibilily 
through a11es1ntion 

3 

K 

Number o r 
subscribers whose 
eli gibil ity ~ as 
r eviewed by s tate 
administrator , 
ETC a ccess to eligibility 
da1abase, or by USAC 

2 

Ce rtification: 

G H • (F-G) I J • ( 11+1) 

Number or Number or non· Number or subscribers Number or subscribers de. 
subscribers responding 
responding 10 ETC subscribtrs contut 

2 1 

L 

Number of 
subscribers de-enrolled or 
schedultd to be de-enrolled as 
a nsull of finding or 
ineligibility by stale 
Administ r ator, ETC access to 
eligibility Jat11base, or USAC 

0 

responding 1ha1 lhey are enrolled or scheduled to be 
no longer eligible de--enrolled as a result of 

non·response or response or 
(Tltls 'ilwuld hr a tubstt 11/ Blocl.. ineligibilil) rron' ETC 
G.J rectrtifica rion attempt 

0 1 

Note: If any mhsu1her -. O\ te\'leM ed hy an ETC access mg o stale databa'ie or 
hy a \taU: aclrmm.ruotor and :mhstquentl>- cumo,·1ed J1rec1/y by the ETC m an 
allempt ta recertify eltgththry. those .mhscnhcrt should be ltued m 8/ock.t F 
through J a.t approprtati! and nol m Blocks K atkl /.. Aj' a resu/1. all s11b.fCT1htr.'i 
s11b1ec1 IO recerttficaflon M·ho were nm dt-enrulled prtor to the recer1ificatt0n 
all empt mrnl he accmmled form Block For Block K. 

The tmul of Block F and Block K llwuhl t!quul the number repor1ed in IJ/ock 
£. 

Ba.'itd on the data enu:red ahmie, mllfal the cer1tfica1wn(s) he/ow that apply. Both Curtjkatwn A and IJ may apply depending on the recerttficafl<m 
procr:d1m:'i m place for the SAC nporWIJ.! 011 tJ11xfi>rm. J/{er11fical10n C applu:.r, neither ('ertifh.:auon A nor IJ may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers ancsting to their continuing elig1b1lity fo r Lifeline. Results are provided m the chan above in Blocks F 
through J I am an officer of the company named above I am authorized to make this cert1ficauon for the SAC listed 
above 
Initial -=B"-'C=---

AND/ OR 

B.) I certify that the company listed above has procedures in place to recert1f) consumer el1g1b1lity by relying on 
Results are provided m the chart above m 

Blocks K through L I am an officer of the company named above I am authorized to make this certification for the 
SAC listed above 
Initial _B_C~--

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above I am 
authorized to make this certification for the SAC listed above. 
Initial ----



FCC' Form SSS Approved by OMB 

No,ember 2014 3060-0819 

Scctjog 3· De-enroll Perctntage 

UrtnK tlte dutu entered 111 Secuon l, rnmplcte lhe chart helui• tofiml 1he />ert:cnluKe ufsubfcrther.'i d.:..enmllttdfur 1111.r ETC 

M - (F+K) N - (J+ L) 0 • ((N + M) • 100) 

Number of subscribers tha.t the Nu rnber of Penentagl' of subscribers 
ETC atccmpted to rerntify c.lirttlly subscribers de-- de.enrolled or scheduled lo 
!!! lhrough a state adminis1rntor, enrolled or scheduled be de.enrolled as a resuh of 
ETC access to a state database, or to bed~ enrolled as a intligibility or non-response 

by USAC r esuh of non-ru ponst 

(Thts fhould equal the number or ineligibility 

reported in Block E} 

5 1 20.0% 

Scctjon 4· Pre-Paid ETCs 

All f;'1C\ 11111\'I complete the approprwte ,-heck-box ; pre-paid f.T(.'f m11.\I complete all o/Sutum -I Pre-p<ml £7'(\ generally du not a~e'i.'i or collect a 
monflllJ•/ee from 1he1r 1.ifelme .mh.nnher.\· H7W that only asU\3 a fee hlll do nol col/eel rnch fee.\ are pre·paul 1-;1c~ and mus I complete 1he 
t·hart he/ow 

Is the ETC Pre-Paid? Yes [OJ No~ 

If Yef, record tire number of'mhscnhers (/e--enrolledfor non-11.mge hy month m 8/cx;k Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
Oc1obcr 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By s1gnmg below, 1 certify that the company listed above 1s m compliance w11h all federal L1fel111e certification 
procedures I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above 

Signed, 
Certified Online 

Signature of Officer 

CREVELING@NETECIN.NET 
Email Address of Officer 

Karen Yockey 
Person Compleung This Ccrt1ficat1on Form 

BRIAN CREVELING, 
GENERAL MANAGER 

Printed Name and Title of Officer 

01/26/2016 
Date 

303-822-5400 
Contact Phone Number 


